CERTIFICATE “5F—NSURANCE

RELIANGE INSURANCE COMPANY

PHILADELPHIA 6, PENNSYLVANIA (Red)

This is to certily to: ...

Address
that the following descrilied policies have been issued:
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termns of the mautanie wlfondied wader the ]mlu'} or [vnlnivs ]u-rvml:uf«)n- mentioned
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CERTIFIUA 1 ws ~veme

RELIANCE [NSURANCE COMPARY

401 WALNUT STREET (Red)
PHILADELPHIA 6, PENNSYLVANIA
This is 1o cutlily o: - Levy wurr. ¢ New Cantle County: (M.t.: Kr. Cahallan) .

o Pa ke DX l"
Address ...wiluinf.o., Delawaro

that the [o”owinu described pnlicics have been issued:

Name of Insured Landfill, Inca :
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This is to Certity, vas ¢ .
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KIND OF POLICY I POLICY NO.

POLICY LIMITS OF LIABILITY

FERIOD Bodily Injury | Property Damage

A~~Workmen's
Campentation

1053029945
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This is to Certify, 1 v i b name o

IRE LG SN LUWI

LANDFILL, INC, oRicInAL
o "”I
601 Roxwood Rd., ]11.,11,},. on Iy, Dol.

iStreet ang fon e . Sate

aren furce at tne date hered!, as 1otowe

poLicY o LIMITS OF KIABILITY
PERIOD ‘ Bodily bnjury i Property Ramage

KIND OF POLICY FOLICY NO.

Provided by Workmen's :
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CERTIFICATE OF INSURANCE ORIGINAL
Renewal Certificate July 10, (Red)

This iy 1o certify that this Company hay issued policies indicated below to ~

Name of Insured___Landfi11, lInc.

Address__001_Boxwood Road, Wilmington 4, Delaware

Operations of Insurcd__Excavation

Location of Work__Gont. #l, renting of land and operatine a Sanitary Landfil

Poricy Nestnrns Kist oF INsUkaner LTy o Errrcrive Expw

w:\rm\mmn LAty

Budils I —=kadh Person
Eash Acadens

Praperts Dagiage~Each Accident

WCELOOCL Y,
W@I WOREMES' S Contig

i of  Delaware (Statutory) - 9/30/61

LSXWITNIN

‘;C.S.Q_&é_?..hil.nnnm Ok s Avtosonn

—bach Person ‘__ZCC;CCC1
Lol Acdident ‘__.2((';(1(( a

Aupteeate Prodacs S

s = Tt Seadens ‘,C:,L‘,C(.

Avcreate OpeLtions AL\ (RO
Voetecate Prejecting
Newrceate Moducis
Avresate Gottiaciua

Corkseton  Paorrenst Loswinnn

Bodilv bnpee = Lach Pera
Fach Arcudim

Propan Deeaage =Tach ecident
,\) Vit

This Certificate is ivsued at the request of:
Name_Levy Court ol Lew Castle County, (Attenticnt Xr. Cahzllan)
dddress Eiriews hway,-Wiknington,—Relawarc, P.-Q.-Bex 165

Tt is the intention of lhr Company thar il the abose policy be cancctod by the Company during its wem, Ly
W nmn natice prior to sich canetainn will be o o_Levy Court of lew Castle County, —
o Eirkwead Bighwe,. \.J.lm..mc Delaware, F. L, Bex 164

This Centificate of Do n nodvainbunlea i 1 sttatensipnod bacduds nhieriedd representative of lhqun It
i : |
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JANEY Py LigCLOSHE:
.,'m",', o f/f .
Countersiznied NYSREA




B it
ey ~MARUTACTURERS  CASUALYY INSURANGL COMPANY
Malt Buldmp, Chestant at $th, Philudeiphia 6, Pa.

ORi“INAL
m MMWC;_ERTIFICATE OF INSURANCE ) (Red)

ot Con 2100

This is to certify that this Company has issied policies indicated below 10 —

oot

Name of Insured_diavv s " fneiks

Address_£01 Beanee e Doad, Vooderest, WHilnin-ten 4, Delowrre

Operations of Insured

Location of Work.

Poricy NUMBLRs RIND OF [NstwaNcr Linirs EFFLCTIVE

AT /)
i:f::.‘.’;ﬂ.z\\m\mmn Liamrm ../, (AN

Bodily lupury —Each Petson
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Propesty Damage—Each Accident
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Bodity fnjurs —Laddy Petson
Lach Accndent
Agigevate Pradints

Property Datace - Vach Madent
Aggreeate Operations
\psreeatt Proteane
aate Produdts
e Conttiactual
Connnveros Preatcine Lianngn
Badily Inpuey =L PPersan
L Accident

Propany Do =dach Acddent
Aperecan

This Certificate is issued at the yequest of:
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By the imention of the Company that if the abune polics ln canecliod h\ the Company dnnnp ity (mu. 10
written nutiee prior n \mh mnun.umn withhe gy el fo ) .
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of P L [ B
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CERTIFICATE OF INSURANCE
January 31,

This is to certily that this Company has issued policies indicated below to —

2.
ek "
A

ORIGINAL
(Red)

e

Name of Insuredlarvey & Knotts

*i3

Address___ 601 Boxwood Read, Wilmington, Delaware

44
S
3

oM 3

5 ;}‘i’? ?
Eeil e

a,

Operations of Insured

Location of Work . Delaware

S 3
FEP

37

Poricy Numnrie Rinn or Issukance LamiTs | EFFECTIVY

15

LV
b

.g_nglj_zi_o..\l TOMOBILE LIANILIY 1/31/61/

i
Bodity Inpey -~Each Penson $ 100,00¢,
Each Accident $-300,000.

i
Praperty Damage~—Each Accident §—8G,000. .

)

WORKMIN'S CoMPENSATION

State of

Laamiamy Qs Tias AVToMORL

Bodily Injury  —Fach Penon
Each Acddem
Apgregate Products

Froperty Dattage—Lach Accident
Agiregate Qperations
Aperegate Protectise
Agaregate Produces
Aperepate Conttactual
CONTRACTOR"S PRl cTive Laaniniry
Bodily Injury - —Each Person
Each Accidem

Progrerty Damge—kach Accwdent
Avireiate

This Certificate is issued at the request of:

Name_LeVy Court of New Castle County Att: v, John Cahalan

Addres____ P O¢ Box )65, Wilmington, Delaware o
1is the inteation of the Company thatif thealose policy e cancelled by the Company during its term, 10 ¢,

written notice pior to sugh canecation will he given 1o _Le¥y_Court "ol NHew Castle County,

ol fe 0. Box 105, Wilmington, Delaware

This Certificate ol Insurance is notvadid vnjess it s (/unnlx,'ni[;ncd by aduby authurized representative of this Compa
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. M /'/ ' ; . N o el [‘:),un ‘: ‘-&LA.‘J Provont
Countersigned ...l . o et ‘ ‘




